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Introduction
Recent studies have identified mental health as being the most significant threat to the wellbeing of
employees’ in medium-large sized firms in the upcoming years1. In addition, a positive link between
employee wellbeing and long-term organisational health has been established2. The evidence
suggests therefore that employee wellbeing, and specifically mental health should be high up on the
agenda for medium-large sized firms. This research has been conducted to:
x
x
x
x
x

Update current research on employee wellbeing in medium-large sized firms
Identify if mental health has moved up the agenda
See if mental illness is being properly supported and understood by medium-large sized
firms
Understand if there are any challenges faced by medium-large sized organisations in the
delivery of wellbeing initiatives
Uncover how organisations have attempted to overcome said challenges

The Maria Paviour Company, in collaboration with the Sussex Innovation Centre, an incubation hub
part of the University of Sussex, conducted the research. The Maria Paviour Company Ltd are
innovators in the field of workplace wellbeing using cutting edge neuroscience and psychology to
deliver wellbeing initiatives. Triple award winning registered Occupational Psychologist, Maria
Paviour, has contributed her insights to this research project.
The organisations interviewed in our study ranged from 3000-15,000 employees, each operating
across various sites. We spoke predominantly to HR Directors who had all been in their positions for
9 years or over, who could provide detail on the changes to wellbeing, the firms current position,
and the direction in which they believe it will be heading. These were experts in their field, with the
best understanding of wellbeing within their firms.
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Physical vs Mental Health
The World Health Organisation defines health as ‘a state of complete
physical, mental and social wellbeing and not merely the absence of
disease or infirmity’ commenting that ‘there is no health without
mental health’.3
The affirmation that mental health is equally as important as physical
demonstrates that there is potential for their interrelatedness to be
misunderstood. Throughout the UK mental health problems are
widespread, with approximately 1 in 4 people suffering from mental
health problems each year.4
What has been brought to light through the research we conducted is that this relationship between
the two is not fully understood or supported in a work environment. When discussing wellbeing,
predominantly physical elements were discussed, reviewing the current practices they have in place,
such as free gym memberships, cycle to work schemes and encouraging healthy eating in onsite food
outlets.
‘You talk about the physical more because it’s the easier thing, it’s a tangible thing, you
can see it, there’s less stigma.’ NHS
After commenting on current activities to promote a physical wellbeing, they then went on to
discuss mental wellbeing. Although addressed secondly, each firm recognised the growing
importance of mental wellbeing.
‘Where we’ve shifted, over the last four years, we are focusing much more on the
mental health wellbeing… We’ve been trying to get the message across that as much as
you focus on your physical health, you should be focussing on your mental health.’
Clifford Chance
The organisations mostly recognized the importance of both physical and mental wellbeing to
provide overall health. However the separation of both mental and physical wellbeing suggests the
two are addressed separately. Effective wellbeing programmes often recognize their
interrelatedness and ability to impact one another.
Current research highlights their interrelatedness. For instance up to 60% of patients with Coronary
Heart Disease (CHD) experience symptoms of depression5, demonstrating the effects of poor
physical health on an individual’s mental health.
What continues to be misunderstood is how significantly mental health can impact a person’s
physical wellbeing. Addressing physical health sufficiently is believed to ‘trickle down’ to mental
wellbeing. What has been seen is that the opposite also holds true. Having a mental illness such as
depression can cause significant negative effects on physical health. 6
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Mental Health Grey Area
A recent report issued by Legal and General7 suggests that less than 10% of employees are willing to
disclose mental health issues. Without disclosing your illness, it can manifest and become a much
more significant problem for both individual and company. From the research we have conducted,
we have been able to determine some potential reasons for why this may be.
1.
2.
3.
4.

Stigma
Language
Presenteeism
Organisation-Centric initiatives

An underlying cause present throughout is that mental illness is not
properly understood, which presents a ‘grey area’ for organisations.
Along the mental illness spectrum, there’s a space between self-care
and professional care. A gap where it is uncertain if an individual should
be reaching out for professional help, but something isn’t quite right. At
what point along this scale does it warrant time off work? Organisations
are shifting their focus more towards providing supportive
environments to properly approach mental ill health, but without
expert help, it is a challenge to expect them to know fully how to do
this.

Table8

Maria Paviour: ‘The
missing part of the jigsaw
is “the conversation”. As it
stands organisations have
no metrics that identify
those employees with whom they
should be having a conversation
around mental health. Whilst HR is
increasingly cognizant of the need
for “the conversation”, it is not
until mental health has declined
significantly that there is any clear
indicator that something should or
could be done.’

NeuChem® is an innovative coaching intervention developed by Maria Paviour that effects rapid change
and wellbeing through enabling natural, self-empowered alterations in brain chemistry that put people “in
the driving seats of their brains”
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Stigma
Sufferers of mental ill health face their own internal battles. On top of this, many will experience the
negative external challenges faced by misunderstood individuals in their environment or society.
This often presents itself as stigma, a perceived negative attribute that discredits a person because
of their illness.
‘one of our challenges, that we have been trying to deal with over the past 12 months, is
to destigmatise mental health, get people to talk about mental health, and accept that
it is not something to be ashamed of or brushed under the carpet’ Pinsent Masons
A recent 2017 UK poll9 surrounding stigma in mental health found that of those that had
experienced negative stigma at work due to their mental ill health, 1 in 5 lost their jobs.
These results are staggering. Our research is very much conducive with these findings, whereby the
stigma is still there. Encouragingly, there is recognition that dialogue plays a crucial part in
eradicating it.
‘I wouldn’t go as far to say the stigmas gone away around mental health, but people are
talking about it more, and it’s seen as more acceptable to talk about it.’ NHS
‘The key is to raise awareness around the different types of mental ill health in order to
remove the stigma surrounding it. It is about recognising the signs in people when they
may be suffering, having the right conversation with these people and signposting them
to the right support services available to them as employee.’ Wates
Maria Paviour:
‘Furthermore, employees
are not aware of when
support could or should be
forthcoming, as early
intervention is still marred
by the shadow of stigma. Increased
service usage by employees would
normalise low level mental health
issues – making it ok to admit how
you feel - but this can only happen
when an intervention is, of itself,
confidential and can identify needs
at the very earliest stages.’

The widely-used model presented by Link and Phalen in
their research conceptualizing stigma10 postulates that
central to stigma is the separation between ‘us’ and
‘them’. Applying negative labels to those who appear as
fundamentally different to ‘us’ can seamlessly allow
negative stereotypes to be associated with ‘them’. Thus,
further enhancing the stigma. But evidence has shown
that increasing the knowledge surrounding mental
health, and making it more ‘normal’ will result in a
decrease in stigma.
‘Presenting respondents with a text explaining the
continuum of mental health and mental illness
increased continuity beliefs, reduced notions of
fundamental difference, and increased social
acceptance’ 11

‘We’ve done a lot of work in this area of the past year trying to get rid of the stigma and
how to train people to be more resilient.’ Pinsent Masons
Stigma in the organisations we interviewed has largely been recognized and targeted by HR and
wellbeing departments. This is a positive shift that has happened in recent years as people become
increasingly aware of the impact mental health can have on employees and organisations. What
remains a challenge is a deeper level of understanding from employers, and a level of engagement
from employees. Increased education, more consistent language, and more open dialogue will
normalise mental health, and the unknown grey area will become blurred.
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Language
Physical ill health demonstrates itself externally easily, such as a broken leg, flu like symptoms, or
food poisoning. Mental illness however can be internalised. A study by the Mental Health
Foundation revealed the average adult will say ‘I’m fine’ 14 times per week, with only 19% meaning
it. What is hidden behind the language and within the person can be masked with mental illness? 12
The language of mental health is mixed, inconsistent, and therefore unclear. Both the employer and
employee face difficulties when talking about it, and this can cause further absences.
‘We started originally thinking about it as resilience, and selling it in terms of business
performance, but at the end of the day sometimes it is what it is and we’ve started to
just call it mental health and wellbeing.’ Clifford Chance
What firms have been finding is that when conducting surveys with their teams to understand the
root cause of absence, employees are unable to express their illness:
‘Our HR team are currently looking at improving our absence management process. The
statistics we currently get back include a large number that sit in an ‘other’ category as
to the reason why they are off sick.’ Wates

Maria Paviour: ‘As an employee,
one must be able to express how
one is feeling to a line manager;
however, the part of brain
(limbic system) which processes much of
our emotional data, has no capacity for
language. How does one express without
language? Therefore, for a struggling
employee at best, this process becomes
one of rationalisation (as opposed to
rational thinking) and at worst an
unspoken and festering cognitive
conundrum.’

This ‘Other’ category is representative of those
who may not know how to explain their illness;
their feelings cannot easily be put into words. This
is consistent outside our research, with work
conducted by the CIPD and Mind finding
employers are beginning to recognise the
importance of providing a means to talk about
mental health, but are unsure how.13
This presents a large problem for employers when
trying to understand why people are absent.
Without this information, some are finding it
challenging to provide the correct workplace
environment to be supportive.

‘We look at our data to see where we need to focus our efforts, beyond the standard
efforts’ Nuffield Health
Mental health however is sometimes approached with such levels of caution, that it doesn’t get
spoken about at all. Firms are encouraging people to open-up and talk, using platforms for open
dialogue and improving language consistency throughout the workplace, and looking to themselves
as employers to do more:
‘We can raise awareness, but as a line manager, what can I do to improve the
experience of my team?’ Clifford Chance
When an employee is unable to express their sickness properly, or if their sickness is yet to be
recognized by the organisation, what choice does an employee have when calling in sick? Can they
even do this, or is the easiest option to go in when feeling unwell?
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One of the ways employees can disguise their mental health problems is by hiding it in plain sight.
Presenteeism in its simplest form is going to work while ill. The illness could be mental and/or
physical, and could have a variety of impacts on the employee and the workplace. The employee
may not even be fully aware of their illness, and as we’ve explored, could have difficulty with
revealing it.
‘We have to be a little bit careful, because as well as wanting to decrease sickness
absence, we have a campaign to prevent presenteeism. We are worried that some of our
people come to work when they shouldn’t be coming to work, so we are quite keen to
prevent having a macho culture where people drag themselves in.’ Pinsent Dasons
‘Sharing through experience which went down very well.’ Mott MacDonald
So what does this mean to the organisation? Presenteeism is often reported as the net overall effect
on the organisation of going to work with an illness. The organisational costs of physical illnesses
present themselves as increased absences and reductions in productivity, not just for the ill
employee but also those around them. Physical illnesses are more apparent and easily recognized,
meaning those who come to work ill can be sent home to reduce the effects.
‘The cost of presenteeism, so people at work but not feeling 100% has a knock-on effect
to performance, which provides a cost relative to productivity.’ Mott MacDonald
But mental illness proves to be a greater
challenge. The Centre for Mental Health
found in 2011 that presenteeism from
mental ill health alone costs the UK
economy £15.1 billion per annum due
to the difficulty for line manages to
recognize the illness. 14
What is often considered in reports or statistics is the overall effect on other team members, the
productivity effects, or the net costs to the organisation. Yes, this is important, but is this necessarily
the right way to try and address presenteeism? A greater focus needs to be on preventative side,
early recognition and support.
The signs and symptoms of mental ill health can be much more subtle and difficult to recognize, but
the effects, if not supported correctly are significant. Of course, line managers are not medically
trained and cannot be medical professionals. However, this doesn’t mean there is no hope. One
solution recognized by many of our interviewees is training employees to be Mental Health First
Aiders. 15
Presenteeism needs to be looked at on an individual level. What has caused that worker to be at
work whilst ill? How in the future can we ensure that employees are getting the right help to prevent
a wider impact? Indeed, the ripple effects of illness are great, but now this is known, it’s time to stop
looking at wellbeing to benefit the organisation, and start looking at benefitting the individual.
Mental Health First Aid: Developed in Australia in 2000 and now internationally recognised in 23
countries, MHFA courses teach people how to recognise the signs and symptoms of common mental
health issues, provide help on a first aid basis and effectively guide someone towards the right support.
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Wellbeing Measurement: Who’s it for – the company or for me?
The costs incurred by a company due to employee ill health, be it mental
or physical, are predominantly measured in monetary terms e.g. the cost
of absenteeism, presenteeism, productivity. Facts and figures are essential
to provide clear, digestible information when presenting results to senior
managers. However, statistics provide only a surface level understanding
of wellbeing, and the real impact of failing wellbeing may not be fully
appreciated at a strategic level.
‘There’s recognition that our strategy and our direction will impact wellbeing, but
ŶŽƚ whether wellbeing will impact our strategy’ Mott MacDonald
‘We think it makes a difference to productivity, ultimately, it’s a contributor to profit; it
helps us attract and retain talent.’ Pinsent Masons
Recent research suggests workplaces are still falling short on their health and wellbeing offerings. A
survey published by insurer Aviva 2017 found that almost half (43 per cent) of employees
believe their boss puts business performance ahead of health.16 And in a study published in March
2017 by charity Mind, a quarter (26 per cent) of employees who described their mental health as
poor said work was the main reason17.

Positive employee wellbeing within the workplace demands dedicated attention. What companies
are beginning to get wise to is that engagement in wellbeing programmes is low when they:
x
x
x
x
x

Are designed to be one size fits all
Do not consider the organisational culture and environment
Fail to understand the target audiences needs and wants
Are separate, individually built initiatives that fail to link to overall strategy
Cannot be easily understood, communicated, or discovered by employees
‘It’s about making people accountable, and recognizing how, and why things can be of
benefit to them, not only in their work, but also it can have a positive impact on their
home life as well.’ Mott MacDonald
‘It’s not just about work, it’s not just about the company trying to make you work hard
or do more, it’s about me as a whole and how I can improve my life given lots of
unknowns.’ Mott MacDonald
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One possible solution suggested is the increased use of technology, specifically wearable devices.
Something that can be given to many employees to provide real time information about their health
and wellbeing, but can also create monthly reports for the organisation.
‘As with so much of our work, will be the increasing use of technology.’ Pinsent Masons
‘Wearable technologies seem to be really popular. They are great for motivating you to
keep active and healthy. No doubt in the future these will become even more
advanced.’ Wates
The recognition that wellbeing must be for the employee and not solely for the benefit of the
organisation is a step in the right direction. Now what is needed more than ever are tools that focus
on the individual and understand their feelings and thoughts. To go beyond blanket companywide
statistics and really get to the crux of any problems.
‘There’s a big trend in emotional wellbeing, how to recognize symptoms at work and
how to support emotional wellbeing. There’s a gap in the market at a corporate
perspective and at a national perspective.’ Nuffield Health

Maria Paviour: ‘It is a sad reality that the perception of such a large
proportion of employees is that they are of little intrinsic value to the
organisation. Clearly, there is a significant disconnect between what HR
is advocating and what is landing with employees in terms of duty of
care.’
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So what’s the solution to this?
A solution is needed that can be mutually beneficial to both individual and
organisation, which can bring to light to where an organisation can provide
better support, and allow for a working environment with wellbeing at its
forefront. Additionally, one which can have a great reach throughout the
organisation, and is accessible to all employees is important.
The “Commitment and Resilience Index” (CARI) was designed by Maria Paviour,
Occupational Psychologist, as an innovative assessment tool, combining
employee engagement and wellbeing. CARI operates as an online platform which
individuals throughout the organisation can access. It was developed in line with,
and matching, the Health and Safety Executive’s (HSE) guidelines for the
Management of Stress in the Workplace. It is both “prevention and cure”.
‘We as an organisation have always massively supported people if we know they
have issues and are unwell. We provide support for them, but what we’re trying to
do is focus much more on the preventative side’ Clifford Chance

x
x
x
x

Questions are employee centric and completely confidential
An instantaneous increase in morale for individuals
Signposts support both within the organisation and outside it
It facilitates honest responses – dishonest or contrived responses that are difficult to create.

x

It engenders a sense of “personal responsibility” among employees to the organisation’s
mission and goals
It enables you to identify measures that will increase commitment and resilience, and
therefore performance and stability in the business
An organisational wellbeing profile is provided, which measurably predicts and prevents
absence, attrition, accidents, errors and non-compliance.
It greatly reduces the risk of a successful litigious claim for stress at work1819 and the risk of
HSE enforcement action20 by adhering to HSE Standards.

x
x
x

Maria Paviour: ‘Perception is all. We
have been working with a Hospital
Trust to ensure the message is
received loud and clear: “We care everyone’s mental health matters and this is for you,” delivering a wellbeing tool
that enables us to monitor everyone’s mental
health by consent and therefore identify early
stages of “discomfort”. This has been the
beginning of a journey of culture change that
puts wellbeing at the centre of the Trust.’

‘It felt like they were interested in who I was
as an individual, rather than a corporate tool
to be used in a corporate way, which was
really then about me, so I liked that.’ NHS
‘As a result of being able to participate in and
undertake that survey, the organisation could
then use that to change their approach.’ NHS
‘The key is we need to make people aware
and promote the benefits we have already
available to them that they are entitled to as
an employee.’ Wates
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